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ARIZONA STATE DEPARTMENT OF HEALTH 15 Ey

STANDARD CERTIFICATE OF DEATH ‘SN it i
FEDERAL SECURITY AGENCY DIVISION OF VITAL STATISTICS State File No...___..

5. PUBLIC HEALTH SERVICE e e s e e
N.FLTIO‘JAL OFFICE OF VITAL STATISTICS G Registrar's No.. .
1. Place of Death: {a) County. Gila (b) Cily or ’I'own San 31'109 - () Loc,,mn_San 031-103 HOSpj.tal

{If outside city limits also write RURAL) (5t. & No. {or) “m_e:TTn;ﬁtuﬁon]
{d) Length of Stay: In Hospital or Institution...... 18 bra, ... In Community. l1ife ; In Arizona.._ _XKi fadot
{Spacily whaiher years, months or dayu) B

2. Usual Residence of Deceased: (a} Stat=. AFiZONA. . _ _: {b) County._...Gila : /. (c)City or Town_.. _Peridot

(Il oulside city limits also write RURA.L)

{d)} Street No Rural - e)f"éuzefn_'{ o[i],afmzzgn country (Yes or No).._...____
{b) I vet i Yes. > cot i -
veteran % A % ocia
1. () rui name . Fatten, Charles neme  war.. D1 S00ODC b1e P Ity Mo
cHarad /A
4 Sex |5. Bace 6. (2) Single, married, widowed — T = =
White (7] Indian[ K Negro[) or divorced MEDICAI. CERTIFICATION
Male | orientl _ Singls 20. DATE OF DEATH (Month, dny and yoar).. 6o Septembar 194&.,
6. {b) grm:‘?hoi husband i 6. (¢} Age ol husbarnd TIME (Hour and minute).. 1: 50 Dell. v
> |_or wile. # allve = Y8 | 3. | hereby corfify that I atiended the decessed from...0:30. Dalle
7. Birthdate of deceased November 7 1(323) Sept‘ 5 193-8 tlo gapt' 6 19--4%...;
{Month) {Day) ear that I last B jm ali ep ]
8. AGE: Years Months | Days If less than one day * ast saw ve on * 94
24 l 9 ; 30 o . and that death occurfed on the date and hour stated above.
IS min m!
[ - - Immediate cause of death Diarrhea b TION
9. Birthelace. S8R “arlos Agency Arizons e
i (City, town or county) (State or Couniry) ~ -
) None
10. Usual Occupation Dus to J—
11. Indusiry or Business oo . R
2{12. Name Earl Patten Due to. Trmmmm———
5 . !
& 13. Binbplace 520 _Carlos Agency Arizona
(City, town or county) (State or Country)} Other conditions
(Include pregnancy within three months of death}
5 (4. Maiden Neme  SUSie Armnold - Major findings:
2}15. Birholace. 280 Carlos Agency Arizona Ot aperations '
& ’ i (City, town or county) {Siate or Country) E:L?:;!tg‘:rhitct;f
Of cutopsy geaihh shoulg
16. (a) Informent’s own signature Hospital Chart :mﬁsﬁt; l;
(b} Addreas San Carlos, Arizona
22, If death was due to external causes, fill in the following:
17. (a) Burial, Cremation or Removal Burial {a} Accident, suicide or homicide {specify)
{b) Pilace. PeridOt {c} Date 7 Sept.. 19 4,8 (b} Date of occurrence.
. X 7 . (c) Where did injury ocecur?
18. {a) Embalmer’s Slgngt_ufe-ﬁz-'r—*-'w—%é-ﬁ«fmwﬁf ------------------ ! {City or Town) (Counly) {State)
{b) Funeral Direcloméﬂ.‘.mh[_ Lol oy et (:i} Did injury occur in or about home, on famm, in industrial place, in public
e place?
{c) Address 2 e (Specify type of place}
While at work?. ... (e} e, LR L L -
19. (a) Sept. 28:_ 1948 . o) Yepry of injury
ﬂDal eceived Local Registrar) 23, Signature ﬁyW‘ D
{b)e WY SEW S - ad Address. S&Ii aI‘lOSﬂI‘i 2. Date signed.... 9’3’5‘&
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